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WHEN the problem of designing a new hospital 
or the expansion of an existing hospital is 
entrusted to an architect, it is necessary 
that he study and analyze the needs of the community 
in which it is to be built in the following respects: 
the rate of increase of bed-patients, the numbers 
treated in the several classifications of diseases and 
ailments, the past work of an existing institution, 
and also the probabilities of financial support for a 
long term of years, holding in view sufficient elasticity 
to permit of a change in proportion in the probable 
number of patients, according to the several classifi- 
cations and to accommodate the ever changing 
methods of treatment and technique of medicine 
and surgery. The architect should also examine 
the surroundings of the site to ascertain the line of 
least resistance in the acquirement of additional 
neighboring property if available statistics indicate 
a probable growth beyond the confines of the site 
in at least twenty-five 
years, and develop the 
ultimate scheme accor- 
dingly. All of this must 
be done in accordance 
with the most advanced 
practice of medical ser- 
vice to develop the site 
to its highest and best 
use subject to the most 
modern practice of hos- 
pital design. 1 

The sketch studies 
will be made en bloc based 
on roughly pre-deter- 
mined units of subdivi- 
sions with the necessary 
auxiliaries, holding in 
view an ultimate gener- 
ally pleasing aspect. This 
the architect should be 
able to do from ground 
plans, without developing 
elevation and details, for 
clients will, in very rare 
exceptions, only, be will- 
ing to pay for the service 
of complete plans of the 
ultimate scheme. 

V Inasmuch as it is be- 
yond human possibility to 
anticipate the advances 
in medical treatment and 




Plot Plan, Lafayette Home Hospital, Lafayette, Indiana 



building improvements for a long term of years, 
it would probably be money unwisely expended to 
develop the complete scheme. 

The principal element is to provide for a complete 
efficient operating hospital in its ultimate develop- 
ment with proper and convenient circulation without 
sacrificing these same necessary requirements in the 
portion, sometimes comparatively small, which is 
to be built and operated as the first unit. 

It is obvious that this presents the greatest diffi- 
culty and opportunity to the designer, i. e., to pro- 
vide all of the auxiliaries and services in proper pro- 
portion to the original and smaller number of patients, 
without being out of balance in dimensions, and 
consequently in its cost as compared to that small 
number, and to arrange the most important parts so 
that they will be suitably and properly located for 
an increasing number of patient beds, thus eliminating 
the possible requirement of their complete removal 
and an expensive rebuild- 
ing of the original sec- 
tion, when the time for 
enlargement arrives. 

The wing which is first 
built must be convertible, 
floor by floor into rooms 
or wards for special pur- 
poses. Corridors must be 
placed to connect prop- 
erly with additions, stairs 
and elevators so that they 
can remain where placed 
at the beginning and yet 
be quite convenientlv 
placed for satisfactory 
and efficient use after 
enlargement. 

The comparatively 
small principal entrance 
and business offices of the 
first section will in some 
instances (see plan of 
Columbia Hospital, Mil- 
waukee, Wis.) be conver- 
ted into a side entrance 
in the amplified building, 
some rooms and spaces 
will have to be devoted 
to functions for which 
they may not be perfectly 
adapted in dimensions 
and location in the first 
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Plot Plan of Adams County Tuberculosis Sanitorium, Quincy, Illir 



portion to be built, and again some of the depart- 
ments, such as the operating sections, which are 
expensive to install, should be so located that they 
can be expanded without removal, or easily converted 
for the use of a special department such as the delivery 
rooms of a maternity section. 

If the beginning is comparatively small, the 
kitchen, laundry and heating units may have to be 
placed within the first unit, proportionate to the 
required service, or, in inexpensive one or two-story 
additions which can be sacrificed by removal without 
too great a loss when the time arrives to build a 
separate service and power building, keeping in mind 
a convenient and efficient point of connection of 
heating, water and electric services as well as all 
other services. (The beginning of Columbia Hos- 
pital, Milwaukee, Wis., and Home Hospital, Lafay- 
ette, Ind., are planned on this basis.) 

Obviously, a separate building of this kind, if 



built at the outset, would overbalance the original 
patient capacity in size and cost, and in some instances 
would cost more than the funds available for the 
entire first unit. 

If, however, the portion which is built at the 
inception of the scheme is a considerable proportion 
of the ultimate size, the service building may be 
built of sufficient dimensions, with ample space for 
the later installation of additional boilers, machinery, 
kitchen and laundry equipment to provide, with 
the original installation, the necessary service for 
the completed scheme. (See block plan of Decatur 
and Macon County Hospital, Decatur, Illinois.) 

The Illinois Central Hospital at Paducah, Ky., 
the Pureair Tuberculosis Sanitorium, near Bayfield, 
Wis., and Adams County Sanatorium at Quincy, 111., 
are compromises of the two methods described for 
the present and future accommodations for the 
service equipment. 





Plot Plan of "Pureair" County Tuberculosis Hospital near Bayfield, W 



It will be proper generally to arrange temporary 
quarters for the services if the initial hospital is to 
have a capacity of less than fifty per centum of the 
ultimate. 

The foregoing statements are more definitely 
applicable to the low pavilion type, than they are 
to the high city hotel block plan type, which, happily, 



appears to be declining in popularity. 
The latter can be built to sustain addi- 
tional stories and presents comparatively 
few difficulties to increasing its capacity. 

The architects' problem is, therefore, 
to place the foundations of the institu- 
tion in such a manner that the larger 
part of the first portions to be built will endure and 
serve all practical purposes throughout many years. 

As stated at the beginning, the success of such 
planning will depend upon investigations made at the 
start relative to the probable growth of the institution, 
and the foresight with which the principles of adminis- 
tration are determined for the building's operation. 
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Plot Plan, Columbia Hospital, 
Showing Future Growth 




View of Columbia Hospital, Milwaukee. Wisconsin, Showing Temporary Power Buildir 
and First Unit of Nurses' Home 



